PROFIT
CORPORATION
ANNUAL REPORT

1998

3

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

¥ Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

ROMEKASS. INC.

P97000057272 (1)

Principal Place of Business

8230 N.W. 192ND TERRACE
MIAMI LAKES FL 33015

Mailing Addross

8238 N.W. 192ND TERRACE
MIAMI LAKES FL 33015

FILED

May 13 1998 8:00am

Secretary of State

R A

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

06/30/1997

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m 7672 N.W. 186th Street 26) 7672 N.W. 186th Street 62~-1703334 Not Applicable
Suite, Apt. ¥, etc. Suite, A| , elc. i
Y P uite. Apt #. ete 5. Certificate of Status Desired g $8'75 Additicnal
[22] ~0- 27] -0- Fee Required
City & Stata Cily & Stale 8. Flection Campaign Financing $5.00 May Be
’m MIAMI, FLORIDA E MIAMI, FLORIDA Trust Fund Conlribution Added to Fees
Zpp Counlry | Zp Country 8. This corporation owas or has p:aid the current year Intangible
I2_4] 33015 2_5-1 UsA El;l 33015 3—21 Usa Personal Property Tax due June30. [dYes [ No
9. Namﬁoﬂ_n_d_ _ﬁgilyggg of Eg@pj__ﬂ_a_glatered Agent 10. Name and Address of New Roglisterod Agent
ROMERO., PABLO § ) Farme
8238 N.W. 182ND TEHHACE 82| Strest Address (P.O. Box Number is Not Acceptabls)
MIAMI LAKES FL 33015

83

84| City

B5| Zip Code

FL

11. Pursuant Lo the pravisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing is registered
office or registered agont, or both, in ihe State of Flonda, Such change was autharized by the corporation’s board of directars, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 G505, Florida Sialutes.

indicated on this annual repor or supploR
officer or direstor of the gusaration or th
Block 12 or Blogk 13Wged N

that 1he information supplicd with this filing- ! [
f] LD is frue and accurate and that my signature shall have the same legat effect as if made under cath; that | am an
an address

SADARTO 0 POAMEDRND

SIGNATURE e e e e e
Slgnalure typwed o pratad namw o rogisheun agenl and Wie o goplcabile {NOTE - Registerod Agenl mignalure required when reinsialing) DATE
12, O FICEFRS AND DIRCCTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [1] T DELETE 1UTITLE 7 change [T Addition
NAME ROMERQ, PABLO 5 1.2 NAME
stReer aopress | 8238 N.W. 192ND TERRACE 1.3 STREE ADRESS
CTY-5T-2P MIAMI LAKES FL 33015 14 CITY-ST-2F
MLE [J oEwete 21TIE [CJ change - Adsition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-81.2P 2.4 CITY-ST-7P
TITLE [J oFLeTe 34TITLE “[Jchange [ Addition
NAME 32 NAME
SYREET ADORESS 3.3 STREET ADDRESS
CiTY-$T-21 34.CITY-51-2IP
TinE ] DELETE FERIT: [ change [ Addttion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TME [ J oFceTe S1TITLE T change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDAESS
CITY-ST-2P 5.4 CITY- §T- 2P
TITLE T oELeTe 8.1 TITLE I Ghange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21P 64 CTY-5T-2F
14. | hereby cerli as nol qualify for the exemption staled in Section 119.07(3)(i), Floride Statutes. | further certify that the information

s empowerad to execuls this repert as required by Chapter 07, Florida Statules. and that my name appears in

07 =0R_QR £IN8Y RIP?-1R5HK

CR2EC34 (10/97)



